4

N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #  S81160 Secretary of State

1. Entity Name

RISCORP MANAGED CARE SERVICES, iINC. 05-23-2002 90044 030 ***150.00
Principal Place of Business Mailing Address

1924 SOUTH OSPREY AVENUE 1924 SOUTH OSPREY AVENUE e Ak A
SUITE 202 SUITE 202

e P T ARV AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State gam 4, FEI Number Applied For
W ) FL, 65—0487136 Not Applicable

ZIp Country ' @ Coupt §. Certificate of Status Desired O $8.75 Additional
Fee Required

1
§

nw

[T g Name and Addressof ‘Curreit Reglatered -Agent—=— R e T e T 7:=Name'dand Address ot New -Registered ‘Agent =——<== ST oS
Name
VAUGHAN-BIRCH, L. NORMAN Slreet Address (P.0. Box Number is Not Acceptable)
720 S. ORANGE AVE ‘
SARASOTA FL 34236
City FL Zip Cede
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W y
SIGNATURE
Signaturés typed or printed name of registered agent and title if zpplicabla. [NQTE: Registered Agent signature required when reinstating) DATE
9. lhnsfclprporathn is elltglblde tc; s:?nstfyc\jts Imangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE DP 1 Delete T VP3T iD O change  EHdition | 5
he GRIFFIN, WILLIAM D e Salser, Randal D. Aventie. Surtesas
[ L
STREET ADORESS |1924 SOUTH OSPREY AVENUE, SUITE 202 sweeraoniess | | QA SOUTH Osprey Avende, du 3
omv-sT-2F | SARASOTA FL 34239 avsie | Sarasoga, FL 34239 &
TILE VPST E‘Eeme TILE [ Change ] Addition | O
NAME MCCURDY, JEFFREY R NAME
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUNTE 202 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP
ME=—= RS P ODelele == JETMET T~ o[ o oo o o T e S B e ] Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or Irustee empowered ta executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
sl rﬁ gt ? . 5// / N
SIGNATURE: <Q@..Jq g fo/BRGle andy Salsee BY62 (F9)3/b~6527
SIGNATURE AND TVF*DDFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




